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[Note on format: Until this issue, AIDS TREATMENT NEWS has 
always used the traditional "ASCII" text characters only, 
to make sure it could be read on any computer. This time, 
as a test, we have left the accent marks in the spelling 
of the name Jesùs Agüais (interviewed for the Medicine 
Recycling article below), instead of changing it to Jesus 
Aguais. If this causes a problem for you, let us know about 
it by sending an email to aidsnews@aidsnews.org, with "text 
problem" in the subject line. Let us know if the problem is 
minor (name partly garbled) or serious (you cannot read the 
article at all).]


***** Philadelphia Protests: National Support Needed

by John S. James

As we go to press on August 7, more than 250 protesters are 
still in Philadelphia jails after protests during the 
Republican convention; most were arrested August 1. At least 
two of the leaders of the movement for affordable HIV/AIDS 
treatments in Africa and other developing countries are being 
held on bail up to $1,000,000--about 100 times the usual bail 
in such cases, and probably the highest bail in history for 
nonviolent protest. There are reports of denial of HIV and 
other medications, and other serious abuses within the jail. 
About 150 of the prisoners are on a hunger strike. Calls are 
out for jail-support and medical volunteers, bail and legal 
defense money, and for phone calls or letters to Philadelphia 
officials and media, and for any help nationally in getting 
out the word on what is happening. How we respond to those in 
need will say much about AIDS activism and its future--and 
about the larger movement for a better society as well.

On August 6, Kate Krauss of ACT UP Philadelphia wrote to AIDS 
TREATMENT NEWS:

"Readers should know that individuals' health is in danger. 
Demonstrators are being dragged, kicked, beaten, hog-tied, 
and slammed against walls head first. Beaten arrestees have 
gone untreated and jailed demonstrators have been unable to 
obtain important drugs, including HIV medications.

"Readers should know that the very types of ACT UP-style 
demonstrations that sped up the FDA drug approval process and 
transformed the patients' rights movement in our country are 
being outlawed in Philadelphia. Police destroyed signs, 
puppets, and other props with visual messages that would have 
explained the issues during demonstrations. We believe that 
Los Angeles may follow suit during the Democratic Convention. 
The right to free speech and freedom of assembly are in the 
Constitution, even for controversial speech and assemblies. 
The Philadelphia police department is trying to criminalize 
dissent."

AIDS activist involvement in the demonstrations focused on 
challenging Republican presidential candidate George W. Bush 
and his advisers around access to patented medications in 
developing countries. Many demonstrators were charged with 
blocking traffic--even some arrested indoors during a raid on 
their workspace where they were making puppets and signs.

For More Information

The situation can change rapidly, so by the time you read 
this, specific calls for action may no longer be appropriate. 
But you can find current information from the following 
sources and others.

* http://www.phillyimc.org Independent Media Center, news 
site with its own reporting, as well as links to mainstream 
news articles.

* http://www.thepartysover.org Philadelphia Direct Action 
Group; many press releases, contact phone numbers, 
information on conditions in the Philadelphia jails.

* http://www.zmag.org/weluser.htm ZNet, "A community of 
people concerned about social change."

* Ask your local media to cover this story. For information, 
their reporters can call the Legal Support Team, 215-925-
6791.

* Philadelphia Direct Action Group, 215-574-7883.

* New York Direct Action Coalition, 212-629-1775.

* ACT UP Philadelphia, 215-731-1844.

During the emergency it may be hard to get through by phone. 
The Web is always available.

Comment and Analysis

We had thought that the end of the Cold War would result in 
less official violence being directed against those who call 
for a better world. In some ways this has indeed happened. 
But the Philadelphia case shows that there are serious 
exceptions.

Perhaps a better analysis is that there are two basic styles 
of government operation. In one style (which could be called 
mediation mode), government helps balance and mediate among 
conflicting interests. In the other style (which might be 
called demonization mode), government bodies or authorities 
are captured by one faction and used as a weapon against 
their opponents. The anti-communist crusade of the Cold War 
is one example--as is medical marijuana, to name an issue 
which this publication has covered.

In the Philadelphia case, the Republicans came to town 
bringing tens of millions of dollars to the table--and 
supporting law enforcement on just about every issue except 
gun control. The protesters brought almost no money--and were 
demonstrating against abuses of the criminal-justice system, 
with many opposed to the execution of Mumia Abu-Jamal of 
Philadelphia, sentenced to death on charges of killing a 
policeman. Republican organizers, eagerly courted for the 
money the convention would bring to the area, had months to 
build working relationships with local officials--while many 
protesters see the prevailing government as oppressive and 
prefer to have as little relationship as possible. These 
different relationships among the parties may help explain 
why police and local officials did not behave an evenhanded 
manner.

Email reports on the tactics and brutality of the authorities 
in Philadelphia evoke memories of official behavior toward 
protesters during the Vietnam War. But the big difference 
between Philadelphia in 2000 and the notorious Democratic 
presidential convention in Chicago in 1968 is the role of the 
media. In Chicago, mainstream professional reporters for the 
major newspapers, television stations, and wire services were 
attacked by the police; dozens were injured in a single 
night. In Philadelphia this did not happen.

But in Philadelphia the mainstream press did not cover the 
protesters or their message (as it did in Chicago). The major 
media largely limited its coverage to the fantasy show inside 
the hall, even when everyone knew that the public had little 
interest. This journalism-with-an-agenda may reflect the 
growing centralization of control over the major media, 
through ever-larger corporate mergers and acquisitions. Today 
in the U.S., fewer and fewer strings need be pulled to change 
the content and tone of almost everything distributed through 
traditional channels to a mass audience. The Republican Party 
is probably the best-positioned organization on Earth to pull 
those strings--and in this case, was strongly motivated to do 
so, to sell the fantasy that party analysts had selected as 
their best ticket for returning to the White House.

To investigate what you can do, see the list of information 
sources above.


***** Marijuana Safety Study Completed: Weight Gain, No 
Safety Problems

by John S. James

After years of bureaucratic nightmare, a research team at the 
University of California has completed a safety study of 
smoked marijuana vs. oral dronabinol (Marinol(R), an FDA-
approved oral drug with the same main active ingredient as 
marijuana) vs. placebo in HIV/AIDS patients being treated 
with an antiviral regimen including a protease inhibitor 
(either indinavir or nelfinavir). The main purpose of the 
study was to find out whether cannabinoids, the active 
ingredient in marijuana, could raise the viral load by 
interacting either with the antiretrovirals, or with the 
immune system. No such problem was found.(1)

All three study arms (marijuana, dronabinol, and placebo) 
gained weight--not surprisingly as the study was conducted 
while volunteers remained 24 hours a day in a hospital 
research facility, and were probably less active than they 
would have been outside. But those in the marijuana and 
dronabinol arms gained more (3.51 kg and 3.18 kg, vs. 1.30 kg 
for the placebo arm). Again this is not surprising, as 
marijuana is often used as an appetite stimulant.

This study randomly assigned 67 patients to marijuana, 
dronabinol, or an oral placebo (the smoked marijuana arm was 
not blinded, probably because of the difficulty of providing 
a smoked placebo); interestingly, half of the placebo 
recipients thought they were getting dronabinol, and about a 
quarter of the dronabinol recipients thought they were 
getting placebo. Two volunteers in the marijuana arm and one 
in the dronabinol arm reported neuropsychiatric symptoms; two 
of these three (one in each arm) chose to leave the study as 
a result. (All of the volunteers were previously experienced 
with marijuana--and were required not to have used it for 30 
days before entry to the study.)

Note: In the poster printed quickly for distribution at the 
Durban conference, two minus signs were mistakenly omitted in 
reporting viral loads; viral load went down slightly in both 
the marijuana and the dronabinol group, and up slightly with 
the placebo. However, none of these changes was large enough 
to be statistically significant.

Comment

This trial had to be designed to look at safety instead of 
efficacy, because the Federal government must give special 
permission for any marijuana study, and provide the drug as 
well. It has clearly been Federal policy to only allow 
studies that look for possible problems with marijuana, so 
that the study will either find something negative, or find 
nothing; studies testing for medical benefit have not yet 
been allowed, so that no information favorable to marijuana 
could come into existence. In this case, the standard body 
weight measurement used in safety studies found a benefit. 
(Weight gain would be regarded as a benefit here, as 
marijuana is often used medically by patients who need to eat 
more and gain weight, not by those who are trying to lose 
weight.)

This study was presented as a late-breaker poster at the 
Durban conference; the summary noted that "future trials 
should investigate the effectiveness of marijuana in: 
appetite stimulation/weight gain nausea [and] pain." 

If such a study is allowed to be done, we would suggest 
adding a fourth arm--to compare placebo, vs. marijuana, vs. 
dronabinol, vs. *choice* (of either marijuana, dronabinol, or 
neither, allowing switching whenever the volunteers wanted). 
Clearly some patients do better with smoked marijuana, and 
others with oral dronabinol; so we suspect that for some 
individuals there could be large differences in effectiveness 
in different directions, which would tend to balance each 
other out, and could result in little difference for the 
group average. If this is the case, then a patients' choice 
among the drugs could well be more safe and/or effective (for 
many individuals, and also for the group average) than 
assignment to either drug alone.


***** Other Medical Marijuana News

by John S. James

** Oakland Buyers' Club Injunction Modified

On July 17 a Federal judge in San Francisco changed his 
previous injunction and ruled that the Oakland Cannabis 
Buyers' Cooperative could resume sale of medical marijuana, 
under tight controls. The same judge had previously ordered 
the cooperative and several other medical marijuana clubs in 
Northern California to stop selling marijuana to patients; he 
modified his order in obedience to an appeals court ruling in 
favor of the club.

"On remand the government has still not offered any evidence 
to rebut defendants' evidence that cannabis is medically 
necessary for a group of seriously ill individuals. Instead, 
the government continues to press arguments which the Ninth 
Circuit court rejected, including the argument that the Court 
must find that enjoining the distribution of cannabis to 
seriously ill individuals is in the public interest because 
Congress prohibited such conduct in favor of the 
administrative process regulating the approval and 
distribution of drugs. As a result of the government's 
failure to offer any new evidence in opposition to 
defendants' motion, and in light of the Ninth Circuit's 
opinion, the Court must conclude that modifying the 
injunction as requested is in the public interest and 
exercise its equitable discretion to do so." [United States 
of America, Plaintiff, v. Oakland Cannabis Buyers' 
Cooperative, et al., Defendants, Order No. C 98-00088 CRB, 
filed July 17, 2000]

A few days later the U.S. Department of Justice asked the 
Supreme Court to overrule the Ninth Circuit appeals court and 
decide that medical necessity could never allow patients to 
use marijuana under the Federal law against it, no matter 
what their medical condition or need--despite the advice of 
both the California Attorney General and the California 
Medical Association, which had urged U.S. Attorney General 
Janet Reno not to appeal the decision.

** Drug-Reform Web Site Gets Most Usage

A Web site by a drug-reform organization, Drug Sense/Media 
Awareness Project [MAP] is getting more usage than several 
leading "prohibitionist" sites together. The MAP site 
(http://www.mapinc.org) provides a library of over 41,000 
news clippings on both sides of the issue.

"The Mapinc Web site is the most-surfed drug-policy site in 
the nation, averaging over 70,000 hits a day last March and 
getting over 100,000 one day in April.

"According to a Webtrends.net comparison, the DrugSense/MAP 
Web sites are more popular then those of the Drug Czar's 
Office, Partnership for a Drug-Free America, CASA and DARE 
combined. Last April, almost 8,000 other sites had links to 
MAP. Aside from news clips, which are also accessible on 
lists "asset forfeiture" to "raves," the site offers guides 
to writing letters to the editor, and contains links to over 
75 pot and hemp sites, 83 general drug-policy reform sites 
and 20 prohibitionist groups." [HIGH TIMES, September 2000]

** Also note:

* "Reefer Mindless," PENTHOUSE, August 2000

* "Shadow Convention" to address medical marijuana, August 15 
in Los Angeles. Information/registration at 
http://www.drugpolicy.org . "The Shadow Convention gathering 
in Los Angeles on August 15 will focus on: (1) Protecting our 
youth from both drug abuse and the war on drugs; 2) The 
racist origins, conduct and consequences of the drug war; and 
(3) The public health implications of U.S. drug policies." 
[Marijuana Policy Project]

A Shadow Convention in Philadelphia, held August 1, focused 
different drug-war themes, as well as other topics. These 
meetings were organized to address major national issues 
excluded from the Republican and Democratic party 
conventions.


***** Medicine Recycling to Latin America: Interview with 
Jesùs Agüais, AID for AIDS in New York

by John S. James

AID for AIDS, a medicine recycling program based in New York 
City, collects antiretrovirals which otherwise would be 
thrown away in the U.S. and distributes them without charge 
to persons with HIV in Latin America. The program has been 
operating for four years, and recently presented results at 
the XIII International AIDS Conference in Durban, South 
Africa.(1) The organization has a Web site, 
http://www.aidforaids.org , and its board includes well-known 
AIDS writers Tim Horn, Michael Barr, and the late Stephen 
Gendin. On August 4 AIDS TREATMENT NEWS interviewed founder 
Jesùs Agüais.

AIDS TREATMENT NEWS: Tell us about your program.

Agüais: My name is Jesùs Agüais, and I'm one of the co-
founders of the nonprofit organization based in New York 
City, called AID for AIDS. We collect drug donations from 
people with HIV in the U.S. who no longer need the drugs for 
a variety of reasons, and we send them to individuals in 
Latin America and the Caribbean who otherwise would have no 
access to these life-saving treatments.

We have developed a pretty reliable system to minimize the 
most obvious complications of such a program: to verify the 
HIV seropositivity of the people who are receiving these 
medications; to ensure that the drugs are not simply being 
re-sold on a local black market; and to do all in our power 
to see that our clients are taking the medications correctly.

We began this operation four years ago in 1996, helping five 
people, through the Emergency Medical Subcommittee of the 
Venezuelan Gay and Lesbian Association in New York. For the 
first year and a half, we were doing this work out of my 
apartment, and then out of donated office space from the 
Puerto Rican Association of Community Affairs (PRACA). For a 
long time we had only one paid staff member because that's 
all we could afford. We now have five staff members, but the 
workload is really tough on them -- and they are not well 
paid. We rely heavily on volunteers, pro bono work and in-
kind contributions. 

I work in a major AIDS hospital in New York, and had been 
sending donations from my patients to a woman in Venezuela. 
Today we have almost 250 people in 14 countries in Latin 
America and the Caribbean who receive antiretroviral and 
opportunistic infection medications on a monthly basis free 
of charge. Unfortunately, we also have a waiting list about 
twice that size.

ATN: Many people agree that this work is commendable, but 
also they doubt that medicine recycling by itself will ever 
meet 1% of the need. How can these projects help to move 
toward larger institutional programs, which could reach more 
people?

Agüais: That is one of the most frequent criticisms of our 
program, and one to which we have given a lot of thought. 
Providing medicine is really only a short-term, albeit 
immediate, goal of Aid for AIDS. We readily admit that it is 
little more than a Band-Aid solution to enormous systemic 
insufficiencies. The ripple effect of our involvement in 
these communities, though, is what gives us hope for more 
substantial, long-term improvements in these countries. By 
supporting the existing community and activist networks, 
which already exist in Latin America, we are leveraging the 
local activist power and realizing surprisingly rapid 
results.

We have HIV-positive activists in Chile, for example, who 
because we have basically kept them alive by providing them 
with medication for the past three years, were able to 
organize the first national HIV/PWA meeting in that country. 
They then successfully lobbied the government to provide 
antiretroviral therapy to 125 people. Now that's still a far 
cry from a national drug program which, for example, was 
recently instituted in Brazil, but it's very encouraging. And 
we are seeing similar developments in Peru, Bolivia, the 
Dominican Republic, and Venezuela, as well as in some Central 
American nations.

Sending medications is only one of AID for AIDS' programs. We 
also have an extensive treatment education program. In 1997 
we organized, along with several local organizations, the 
first national AIDS conference in Venezuela where, for the 
first time, community people, people with HIV, physicians and 
government health ministers were brought together in the same 
room for a full day of discussions and presentations. Later 
that year, the activists in Caracas opened a satellite office 
of AID for AIDS just outside of the city. These people, in 
turn, are empowering people with HIV all over the country to 
make changes in their own communities. In Peru we recently 
established contacts with a terrifically organized group of 
activists there. They have chosen to call their new 
organization AID for AIDS Lima, and we now work very closely 
together. Within the next few weeks, we will also participate 
in the founding of an office in Santiago (Chile), and, later 
this year, in Santo Domingo (Dominican Republic).

So we have been effective at identifying the leaders in the 
local communities and supporting them -- with either 
technical assistance or life-saving medications or both -- 
and enabled them to continue and build upon their very 
important political work. But we have a long way to go.

ATN: What did you learn at the International AIDS Conference 
in Durban?

Agüais: I presented our internal analysis of the 
effectiveness of our drug-recycling program. I was astounded 
to learn that we are probably the largest such group working 
in this systematic way: doing case management, clinical 
follow-up, and treatment education.

In Durban I met with other people doing medicine recycling, 
for example, Lee Wildes from African AIDS Network, who like 
us is working very closely with recipients, sending AIDS 
medications to 90 people in Africa. I was also able to 
participate in two different panels and in a press conference 
where I offered to share our experience with anyone 
interested in creating a similar program in their city. I sat 
down with some people from Australia, for example, who were 
interested in starting a recycling program to send 
medications to the Philippines. The Durban meeting was almost 
entirely about access to medications, as you know. But I had 
no idea that this issue was going to receive so much 
attention there.

ATN: What about the stability of the program--making sure 
that when somebody starts on medication, there is enough to 
continue?

Agüais: We have a medical review committee, which reviews all 
our clients' paperwork and stats at the end of each month. At 
that time we also do an evaluation of inventory, primarily to 
see if we are able to add any new clients from the waiting 
list. We want to have at least a three-month supply of 
medications for a person before we add them to the program. 
It's not very scientific, but in four years no one has been 
left without medicines. We have a fairly reliable network of 
people around the U.S. who regularly send us meds, and we are 
currently working to expand our community canvassing both 
within New York and to other cities in the northeastern 
United States and Canada. Ideally, we would like to take out 
small ads in some of the community press, but right now that 
is not within our financial reach.

ATN: What medications do you accept? If somebody has a half-
month or month supply of something they don't need, how do 
they proceed?

Agüais: We accept any unexpired medications, even in opened 
bottles. We count all the pills, verify dosages and check for 
damage and possible tampering. We then send the 
antiretrovirals directly to our clients, to make sure they 
are getting them; and we request twice-yearly chemistries, 
CD4 counts and, where possible, viral loads, to make sure the 
clients are taking the medications correctly, that the doctor 
is fully informed about these medicines. We handle all the 
antiretrovirals: nucleosides, non-nucleosides, and protease 
inhibitors.

We also receive all kinds of opportunistic infection 
medications, nutritional supplements, and medical supplies, 
but we send these to institutions in Latin America. We send 
them to our offices in Venezuela, or to other institutions 
that work with us. We even send some of these drugs, 
supplements, and supplies to Africa.

ATN: If somebody has drugs or supplies to donate, what is the 
first step?

Agüais: We encourage people to mail them to our office in New 
York. Send them to AIDS for AIDS, 515 Greenwich St., Suite 
506, New York, NY 10013.

Our phone number is 212-337-8043. If someone has a large 
shipment and does not have money for the shipping, we have an 
account with an express mail company so that the donation can 
be picked up anywhere in the U.S. and sent at our expense. 
Even ritonavir, which needs to be refrigerated, can be 
accommodated. But we have very little funding, so we 
encourage people to pay for the shipping if possible.

ATN: Is there anything else you would like to add?

Agüais: From day one, we knew that some of our activities 
would be controversial, but I think that after our Durban 
presentation we have shown in a fairly rigorous way that we 
are doing a good thing, that we are keeping people alive. And 
we are reaching out to people in Latin America and the 
Caribbean who are fighting for change in their own 
communities who will ultimately enable treatment to reach 
many more people. We have to keep supporting them--and we 
need your support in order to support them.
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***** Ziagen(R) (Abacavir): New Warning on Restarting

In July 2000, Glaxo Wellcome sent a letter to physicians 
warning them to be especially careful when restarting 
abacavir after it has been discontinued. It has long been 
known that abacavir must never be re-started after it has 
been stopped due to a hypersensitivity reaction to this drug. 
The new warning resulted from cases where a previous 
hypersensitivity reaction might or might not have occurred, 
but had not been recognized.

Note:

1. This warning about re-starting does not apply if a patient 
has only missed one or two doses.

2. Before re-starting abacavir, patients should call their 
physician. If the patient had symptoms consistent with 
hypersensitivity when they stopped the drug, they should 
never use abacavir again. It is important to check the latest 
medical information on how to recognize these symptoms.

3. When re-starting abacavir, patients and physicians should 
have a plan for emergency care in case problems develop. The 
drug should not be re-started if the patient will be out of 
reach of medical care--in a remote area, for example. The 
dangerous reaction often occurs within hours, but can occur 
days or a few weeks after re-starting.

4. The initial hypersensitivity reaction happens in 3-5% of 
patients started on abacavir. If the drug is then permanently 
discontinued, the reaction goes away on its own without 
further problems, but if abacavir is ever re-started after 
the reaction has occurred, the hypersensitivity can become 
much worse, and can be fatal. So far the overall death rate 
from abacavir has been 2-4 patients per 10,000.

The most important point is that patients must check with 
their physician before re-starting Ziagen (abacavir) after it 
has been discontinued for any reason.

* * * 

Letter from Glaxo Wellcome to health care professionals, July 
2000:

Re: Severe Hypersensitivity Reactions following 
reintroduction with ZIAGEN(R) (abacavir sulfate) Products 

Dear Health Care Provider, 

Glaxo Wellcome Inc. is writing to inform you of important new 
safety information about hypersensitivity reactions to 
abacavir, a nucleoside analogue reverse transcriptase 
inhibitor which, in combination with other antiretroviral 
agents, is indicated for the treatment of HIV-1 infection. 
Fatal hypersensitivity reactions are a described risk 
associated with the use of abacavir (Ziagen); patients who 
have developed hypersensitivity reactions upon abacavir 
rechallenge are at an increased risk of a severe 
hypersensitivity reaction, which may result in death. 

Recent reports indicate that severe or fatal hypersensitivity 
reactions can occur within hours after ZIAGEN reintroduction 
in patients who have no identified history or unrecognized 
symptoms of hypersensitivity to abacavir therapy. In these 
reports: 

* Hypersensitivity to abacavir was not recognized before 
abacavir therapy was interrupted. 

 * Most of these hypersensitivity reactions were 
indistinguishable from hypersensitivity reactions associated 
with abacavir rechallenge: short time to onset, increased 
severity of symptoms, and poor outcome (including death). 

* Reasons for discontinuation of abacavir included 
interruption in drug supply, and discontinuation of abacavir 
while treating other medical conditions. [Note: on August 4, 
Glaxo asked us to make it clear that no patient died who 
stopped abacavir due to "running out of medication," or for 
whom no reason for discontinuation was provided.]

* Severe or fatal hypersensitivity reactions occurred upon 
reintroduction when abacavir was discontinued for reasons 
unrelated to symptoms of hypersensitivity. In some cases, 
symptoms consistent with hypersensitivity may have been 
present before abacavir was discontinued, but may have been 
attributed to other medical conditions (for example, acute 
onset respiratory diseases, gastroenteritis or reactions to 
other medications). 

* Hypersensitivity reactions occurred days to weeks following 
abacavir reintroduction in a minority of reports.

If abacavir has been discontinued for reasons other than 
symptoms of hypersensitivity, and if reinitiation of Ziagen 
therapy is under consideration: 

* The reason for discontinuation should be evaluated to 
ensure that the patient did not have symptoms of a 
hypersensitivity reaction. If hypersensitivity is suspected, 
abacavir should NOT be reintroduced. 

* If symptoms consistent with hypersensitivity are not 
identified, reintroduction should be undertaken with caution. 
Patients should be made aware that a hypersensitivity 
reaction can occur upon reintroduction of abacavir, and that 
reintroduction should be undertaken only if medical care can 
be readily accessed by the patient and others.

Please read the enclosed package insert for revisions in the 
BOXED WARNING, WARNINGS ADVERSE REACTIONS, PRECAUTIONS: 
Information for Patients and patient Medication Guide. This 
information is provided to help you in the management of 
patients prescribed Ziagen Tablets or Ziagen Oral Solution. 

Glaxo Wellcome is committed to providing you with the current 
product information for the management of your patients being 
treated with ZIAGEN. You can assist us in monitoring the 
safety of ZIAGEN by reporting adverse reactions to the Glaxo 
Wellcome Product Surveillance Department at 1-888-825-5249 or 
to the FDA MedWatch program by telephone at 1-800-332-1088, 
by FAX at 1-800-332-0178, via http://www.fda.gov/medwatch or 
by mail to MedWatch, HF-2, FDA, 5600 Fishers Lane, Rockville, 
MD 20857. 

Please refer to the enclosed revised prescribing information 
for ZIAGEN. If you have questions about the new information 
or want additional medical information about ZIAGEN, please 
contact the Glaxo Wellcome Customer Response Center at 1-888-
TALK2GW (1-888-825-5249).
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